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What is
loneliness?

Subjective discrepancies between expected and actual quality and/or quantity
of relationships 
To differentiate from isolation, the objective frequency of social interactions [1]   

Lonely, Together 
Sin Yee Chew

Who is
affected?

How does it
affect?

Young adults and elderly experience highest levels of loneliness [2-4]
Est. loneliness among community-dwelling elderly range between 26% to 57%
[5-7]
Risk factors for loneliness include age, being unmarried, poor health, and lower
socioeconomic status [8-11]  

Poorer mental and physical health, lower quality of life and higher mortality
Predictor of dementia progression, admission to nursing homes, and higher
healthcare utilisation [12-15]

Knowledge
Gap

2-5% of elderly resides in nursing homes globally [16]
Institutionalisation is strongly associated with loneliness [17]   
Limited understanding on loneliness experience of nursing home residents in
Singapore

Of study participants
experienced loneliness

Qualitative Analysis (n=8)

57 participants from two nursing homes
Inclusion criteria (i) cognitively-intact; (ii) >65
years old; and (iii) able to provide informed
consent
Loneliness quantified using UCLA three-item
loneliness scale 
Other info: objective health statuses (5-item FRAIL
scale, no. of falls), social contacts and attitudes

To understand the following among elderly nursing home residents in
Singapore:
A. Obtain an indicative loneliness prevalence; and 
B. Explore their loneliness experience 
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First Quantitative Then Qualitative
16 potential informants identified from
quantitative strand
Criteria for potential informants: (i)
loneliness score; (ii) language abilities; and
(iii) gender 
8 informants recruited face-to-face based on
purposive sampling across loneliness
spectrum

Cross-sectional, sequential mixed-methods 
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Reported having at
lease one friend in
the nursing home

Interacted with
someone in the nursing
home in the past 3 days

Wanted to make
more friends in the
nursing home

1.37x
PR of loneliness among frail
elderly than pre-frail 

59.6% 1.35x
PR of loneliness among elderly
with history of falls  in the
last 3 months than those
without 

Health
Social contact
Meaningful engagementDeficiency

Autonomy

Autonomy curtailment in
daily routines, diet,
movement
Autonomy assertion via
being selective in
participation of activities
and social interaction 

Reminiscence &
Anticipation

(p<0.0001)

(p=0.018)

Ad-hoc activities organised
by nursing home
Visits by family and friends 

Of joyful moments: 

Perspective of
circumstances

Positive 
Accepting it as a practical
arrangement
Passive attitude 
Fatalistic attitude 

Triangulation

• With older elderly in poorer health, the
observed loneliness experience may be
unique to nursing homes
• Improving physical health and delaying
frailty potentially decreases loneliness
• Balance between residents’ autonomy
and efficiency of nursing home operations
for well-being of residents

Indicative loneliness prevalence reinforced by qualitative
responses, where most informants felt unengaged, and/or
lacked meaningful social contact

Improving physical health
More ad-hoc activities in nursing
home 
More contact with family & friends 
Opportunity to assert autonomy 
Encouraging a positive perspective

Loneliness
mitigators

('no choice')

('I will stay here till I die') 
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